Please read instructions before completing form. Form Approved. OMB Control No. 2070-0029. Approval Expires 02-28-2015

SEPA United States Environmental Protection Agency
Enmant rotaalon Washington, D.C. 20460

Request for Pesticide Applicator Certification in Indian Country
LAST NAME (+ Jr, Sr, I, lll etc.) FIRST NAME

Clz|#|P|ela|s |

Ml

el o i

™~

OFFICE USE

C’wr/

Llelelalelz|alPlela s €| |®

SToTA

2. BIRTH DATE: 3. FEDERAL APPLICATOR ID # (if renewal):
4. CERTIFICATION TYPE: Mﬁtial Certificate [~ Renewal/Recertification [T Replacement (Lost Card)
5. APPLICATOR TYPE: F/Commercial Applicator [ Private Applicator

6. CERTIFICATION METHOD:

a. %uesting federal certificate based on valid federal, state or tribal certificate or license. (Attach a copy of certificate.)

State (if applicable): Applicator Number: L/ 3 Z é‘ L/

Expiration Date: kll A K / b 161

M|-|DID}|-]Y|Y

L
Applicator Category/Categories for which Certificate/License was Received (enter category code(s)): C:: v / <

b. [~ Completion of training (ONLY for private applicators who do not have a valid federal, state or tribal certificate or license)

By signing this application below and submitting to U.S. EPA, | hereby attest to the fact that:
1. I have personally completed the required training.
2. lunderstand and can apply the information therein.
3. lunderstand the significance of labeling and understand my legal responsibilities for the use of pesticides in accordance with label instructions and warnings;
4

and; | intend to purchase and use Restricted Use pesticides only for production of an agricultural commodity on property owned or rented by myself or my

employer or to other property if the application is made without compensation other than trading of personal services between producers of agricultural
commodities.

7. PLEASE SIGN HERE

| attest my certification has not been suspended or revoked in the last 4 years by any state, tribe, or territory. If it has been, please —
check this box and attach an explanation.

A false statement in this certification may be grounds for denial of certification and may be punishable by fine or imprisonment
(U.S. Code, Title 18, Section 1001). | certify that all the statements that | have made on this form are true, complete and correct
to the best of my knowledg?and belief, agd are made in good,faith.

SIGNATURE: e =g 4/24/\%“( DATE SIGNED: z/ /9 // L/
(FOR OFFICE USE:) ik [
REC: APP: INIT: : SENT:

EPA Form 7100-01
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Please read instructions before completing form. Form Approved. OMB Control No. 2070-0029. Approval Expires 02-28-2015

2 9 . - &
wEPA United States Environmental Protection Agency

Unlited S .

Svlonmant Protaston Washington, D.C. 20460

Request for Pesticide Applicator Certification in Indian Country

LAST NAME (+ Jr, Sr, II, lll etc.) FIRST NAME Ml
I pelHIN|Slo N JDIE[R[Em|Y =
MAILING ADDRESS :
(b) (6)
CITY STATE ZIP

AREA CODE TELEPHONE COUNTY OFFICE USE

(b) (6)
EMAIL ADDRESS (optional) A

* ] / + 2 X Nror )
Tla e sl b Balobslrtots i legerd Aopeds bsha €

4 — 7
2. BIRTH DATE: ﬁ 3. FEDERAL APPLICATOR ID # (if renewal):
4. CERTIFICATION TYPE: Klnitial Certificate [~ Renewal/Recertification [~ Replacement (Lost Card)
5. APPLICATOR TYPE: R Commercial Applicator [~ Private Applicator
6. CERTIFICATION METHOD:
a. q Z Requesting federal certificate based on valid federal, state or tribal certificate or license. (Attach a copy of certificate.)
State (lfappllcable):Z@ Applicator Number: S DL } O
Expiration Date: ilZ ;51 I/ 15
MIM|-IDID]|-|Y]Y

GV

b. [~ Completion of training (ONLY for private applicators who do not have a valid federal, state or tribal certificate or license)

Applicator Category/Categories for which Certificate/License was Received (enter category code(s)):

By signing this application below and submitting to U.S. EPA, | hereby attest to the fact that:
1. I'have personally completed the required training.
2. lunderstand and can apply the information therein.
3. lunderstand the significance of labeling and understand my legal responsibilities for the use of pesticides in accordance with label instructions and warnings;
4. and; lintend to purchase and use Restricted Use pesticides only for production of an agricultural commodity on property owned or rented by myself or my
employer or to other property if the application is made without compensation other than trading of personal services between producers of agricultural
commodities.

7. PLEASE SIGN HERE
| attest my certification has not been suspended or revoked in the last 4 years by any state, tribe, or territory. If it has been, please ~
check this box and attach an explanation.

A false statement in this certification may be grounds for denial of certification and may be punishable by fine or imprisonment
(U.S. Code, Title 18, Section 1001). | certifythat all the statements that | have made on this form are true, complete and correct
to the best of my kn dge and belief /And are p¥ade in good faith.

SIGNATURE: S P DATE SIGNED:
(FOR OFFICE ué/)
REC: APP: INIT: SENT:

EPA Form 7100-01
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Please read instructions before completing form. Form Approved. OMB Control No. 2070-0029. Approval Expires 02-28-2015

(',EPA United States Environmental Protection Agency
Washington, D.C. 20460
Request for Pesticide Applicator Certification in Indian Country
LAST NAME (+ Jr, Sr, II, lll etc.) FIRST NAME Mi
\5 Adnle | S Gl £ 5 b‘)
MAILINVG AISDRESS =

(b) (6)

AREA CODE TELEPHONE COUNTY OFFICE USE

EMAIL ADDRESS (optional)

(b) (6)

2. BIRTH DATE: m 3. FEDERAL APPLICATOR ID # (if renewal):

4. CERTIFICATION TYPE: [~ Initial Certificate [T Renewal/Recertification [ Replacement (Lost Card)
5. APPLICATOR TYPE: Mommercial Applicator [ Private Applicator

6. CERTIFICATION METHOD:

a. R—/I{equesting federal certificate based on valid federal, state or tribal certificate or license. (Attach a copy of certificate.)

State (if applicable):m Applicator Number: JA @ N J—. Z) 13 85 ] L/ W«A

Expiration Date: | J\ 3 | ) Q
M|M|-|D|D|-1]Y|Y

Applicator Category/Categories for which Certificate/License was Received (enter category code(s)): \7 \35 " XQ\O
b. [~ Completion of training (ONLY for private applicators who do not have a valid federal, state or tribal certificate or license)

By signing this application below and submitting to U.S. EPA, | hereby attest to the fact that:
1. I'have personally completed the required training.
2. lunderstand and can apply the information therein.
3. lunderstand the significance of labeling and understand my legal responsibilities for the use of pesticides in accordance with label instructions and warnings;
4. and; lintend to purchase and use Restricted Use pesticides only for production of an agricultural commodity on property owned or rented by myself or my

employer or to other property if the application is made without compensation other than trading of personal services between producers of agricultural
commodities.

| attest my certification has not been suspended or revoked in the last 4 years by any state, tribe, or territory. If it has been, please r/

7. PLEASE SIGN HERE b‘

check this box and attach an explanation. /\ab
A false statement in this certification may be grounds for denial of certification and may be punishable by fine or imprisonment C ‘}3.- by .6 ¢ ,,J’
(U.S. Code, Title 18, Section 1001). | certify that all the statements that | have made on this form are true, complete and correct ?_“ ra
to the best of my knowl\gdge and belief, and are mada,in good faith. ¥ 3 V‘ 152‘
3 - 9 - 6 \,,0 X -
SIGNATURE: S, U DATE SIGNED: /70 N Q
FOR OFFICE USE: W G
( ) d U d NN
REC: APP: INIT: SENT: 0% w
\.
\ -
\ ¥
EPA Form 7100-01 %



720 - Marine Fouling Organism

731 - Agriculture Insecticide &
Fungicide

732 - Agriculture Herbicide

733 - Agriculture Soil Fumigation

734 - Agriculture Livestock Pests

735 - Agriculture Vertebrate Pests

736 - Agriculture Soil Fumigation II

740 - Aquatic

750 - Demonstration & Research

760 - Forest

770 - Public Health

License Categor 2044346-6 ; 2014345-4

Tou - xught of ay'

791 - IIHS General Pests

792 - IIHS Structural Pests

793 - IIHS Space Fumigation

794 - IIHS Moss Control

795 - IIHS Wood Treatment
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Fungicide

802 - O & Turf Herbicide

810 - Seed Treatment
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830 - Regulatory Weed
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Please read instructions before completing form. Form Approved. OMB Control No. 2070-0029. Approval Expires 02-28-2015

wEPA United States Environmental Protection Agency
Bt potocton Washington, D.C. 20460
Request for Pesticide Applicator Certification in Indian Country
LAST NAME (+ Jr, Sr, Il lll etc.) FIRST NAME Ml
Klola|#ERVA NS SlA MU E|L A
AREA CODE TELEPHONE OFFICE USE

EMAIL ADDRESS (optional)

S IAmu |E|IL [ [ele | KlolelF|EIRIRIAN]S], |A]P HEIS, USDA, GOV

2. BIRTH DATE: m 3. FEDERAL APPLICATOR ID # (if renewal):

4. CERTIFICATION TYPE: [X Initial Certificate |7 Renewal/Recertification [~ Replacement (Lost Card)

5. APPLICATOR TYPE: [Z Commercial Applicator [ Private Applicator

6. CERTIFICATION METHOD:

a. ‘R’ Requesting federal certificate based on valid federal, state or tribal certificate or license. (Attach a copy of certificate.)

State (if applicable): Applicator Number: 2 8 q7 o

Expiration Date: l 2 _3 | |3
MIM]-|DID}|-]Y]Y

(VA
Applicator Category/Categories for which Certificate/License was Received (enter category code(s)): C?V L

b. [ Completion of training (ONLY for private applicators who do not have a valid federal, state or tribal certificate or license)

By signing this application below and submitting to U.S. EPA, | hereby attest to the fact that:
1. I'have personally completed the required training.
| understand and can apply the information therein.

2
3. lunderstand the significance of labeling and understand my legal responsibilities for the use of pesticides in accordance with label instructions and warnings;
4

and; | intend to purchase and use Restricted Use pesticides only for production of an agricultural commodity on property owned or rented by myself or my

employer or to other property if the application is made without compensation other than trading of personal services between producers of agricultural

commodities.
L z

| attest my certification has not been suspended or revoked in the last 4 years Dy any state, tribe, or territory. If it has been, please ~

check this box and attach an explanation.

A false statement in this certification may be grounds for denial of certification and may be punishable by fine or imprisonment
(U.S. Code, Title 18, Section 1001). | certify that all the statements that | have made on this form are true, complete and correct
to the best of my knowlgdge and belief, apd are made in goqd faith.

SIGNATURE: VY49, 00 and DATESIGNED: 3 — /@ = /%

(FOR OFFICE USE:)

REC: APP: INIT: SENT:

EPA Form 7100-01
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Please read instructions before completing form. Form Approved. OMB Control No. 2070-0029. Approval Expires 02-28-2015

<EPA United States Environmental Protection Agency
Bt proeaton Washington, D.C. 20460

Request for Pesticide Applicator Certification in Indian Country

LAST NAME (+ Jr, Sr, II, lll etc.) FIRST NAME Ml

kIR IW]oO] % AlTH|R T

MAILING ADDRESS

OFFICE USE

EMAIL ADDRESS (optiohal)
ML NIGY R

a

Gic [\wlo|x [@la|pIN]V]S] |wfs|Da . 6oV

2. BIRTH DATE: 3. FEDERAL APPLICATOR ID # (if renewal): +H 717+
$=~—L§ =
Hagl )
4. CERTIFICATION TYPE: ['C/Initial Certificate [T Renewal/Recertification [T Replacement (Lost Card)
5. APPLICATOR TYPE: [~ Commercial Applicator [~ Private Applicator

6. CERTIFICATION METHOD:

a. ]T/Requesting federal certificate based on valid federal, state or tribal certificate or license. (Attach a copy of certificate.)

State (ifapplicable): Applicator Number: ~ ___ SIS, 1435
| S

12 3 1
Expiration Date: _ﬁi =K
M|-|DI|D]-|Y]Y

Applicator Category/Categories for which Certificate/License was Received (enter category code(s)): GV L' c

b. [ Completion of training (ONLY for private applicators who do not have a valid federal, state or tribal certificate or license)

By signing this application below and submitting to U.S. EPA, | hereby attest to the fact that:

1. I have personally completed the required training.

2. lunderstand and can apply the information therein.

3. lunderstand the significance of labeling and understand my legal responsibilities for the use of pesticides in accordance with label instructions and warnings;

4. and; lintend to purchase and use Restricted Use pesticides only for production of an agricultural commodity on property owned or rented by myself or my
employer or to other property if the application is made without compensation other than trading of personal services between producers of agricultural
commodities.

7. PLEASE SIGN HERE

| attest my certification has not been suspended or revoked in the last 4 years by any state, tribe, or territory. If it has been, please ~
check this box and attach an explanation.

A false statement in this certification may be grounds for denial of certification and may be punishable by fine or imprisonment
(U.S. Code, Title 18, Section 1001). [ certify that all the statements that | have made on this form are true, complete and correct

to the best of my knowledge and belief, and/arg made in good faith.
SIGNATURE: DATE SIGNED: 3-] Q -/ ’)/
(FOR OFFICE USE:) '

REC: APP: INIT: SENT:

EPA Form 7100-01
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Please read instructions before completing form. Form Approved. OMB Control No. 2070-0029. Approval Expires 02-28-2015

o | . . .
wEPA United States Environmental Protection Agency
United Sta -
Ar{\]v‘l:r]cgmumllProlactlan Washlngton’ D.C. 20460
Request for Pesticide Applicator Certification in Indian Country
LAST NAME (+ Jr, Sr, I, Ill etc.) FIRST NAME M
Rlolbli Inlslolin SN anle ¥
MAILING ADDRESS
0 O
cITY STATE zIP

AREA CODE TELEPHONE COUNTY OFFICE USE

(b) (6)

EMAIL ADDRESS (optional)

Slhalalel. |L1- [Rle|bli |als|lolaldlal i (§oL55‘/@*j§L/

2. BIRTH DATE: m 3. FEDERAL APPLICATOR ID # (if renewal): | . $: F
3 7

<

4. CERTIFICATION TYPE: f/i?\lnilial Certificate [T Renewal/Recertification [~ Replacement (Lost Card)
5. APPLICATOR TYPE: 1>_LCommercial Applicator [ Private Applicator

6. CERTIFICATION METHOD:

a. %Requesling federal certificate based on valid federal, state or tribal certificate or license. (Attach a copy of certificate.)

State (ifapplicab!e): Applicator Number: 39‘ q/ 7
Expiration Date: 6‘ o d 3/ [ Zj

M|-|D|D}|-1]Y

Applicator Category/Categories for which Certificate/License was Received (enter category code(s)): _({ (/{ / / .

b. [ Completion of training (ONLY for private applicators who do not have a valid federal, state or tribal certificate or license)

By signing this application below and submitting to U.S. EPA, | hereby aftest to the fact that:

1. Ihave personally completed the required training.

2. lunderstand and can apply the information therein.

3. lunderstand the significance of labeling and understand my legal responsibilities for the use of pesticides in accordance with label instructions and warnings;

4. and; lintend to purchase and use Restricted Use pesticides only for production of an agricultural commodity on property owned or rented by myself or my
employer or to other property if the application is made without compensation other than trading of personal services between producers of agricultural
commodities.

7. PLEASE SIGN HERE

| attest my certification has not been suspended or revoked in the last 4 years by any state, tribe, or territory. If it has been, please —
check this box and attach an explanation.

A false statement in this certification may be grounds for denial of certification and may be punishable by fine or imprisonment
(U.S. Code, Title 18, Section 1001). | certify that all the statements that | have made on this form are true, complete and correct

to the best of my knowledge and belief, andér e ingood faith. ) o
SIGNATURE: /éxg/,,m,g/ / pATE sienep: 5 17 — /4

(FOR OFFICE USE?)

REC: APP: INIT: ‘ SENT:

EPA Form 7100-01
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SIGNATURE
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] AS INDICATED, GARDS MUST BE Enoonseo ABOVE TO BE VALID,

IDAHO STATE DEPARTMENT OF AGRICULTURE

2013366-1

2013550-3

’ 2014345-4 /

2014346-6

PROFESSIONAL APPLICATOR
LICENSE 32417, EXPIRES 12/14

SHANE ROBINSON
CATEGORIES GV LC




Please read instructions before completing form.

Form Approved. OMB Control No. 2070-0029. Approval Expires 02-28-2015
£ . " .
wEPA United States Environmental Protection Agency
Enomants potston Washington, D.C. 20460

Request for Pesticide Applicator Certification in Indian Country

LAST NAME (+ Jr, Sr, II, lll etc.) FIRST NAME Mi
S Mo IV €0 XN [ L
MAILING ADDRESS
(b) (6)
CITY

STATE ZIP

((b) ©)

AREA CODE TELEPHONE COUNTY

OFFICE USE

(b) (6)

EMAIL ADDRESS (optional)

er]ife NMcfo IVIEIATPIH[ LIS JUSPA. G oV

2. BIRTH DATE: 3. FEDERAL APPLICATOR ID # (if renewal): e o = M 7

Al EA IR T
4. CERTIFICATION TYPE: X Initial Certificate [~ Renewal/Recertification [ Replacement (Lost Card)
5. APPLICATOR TYPE: [ Commercial Applicator [~ Private Applicator

6. CERTIFICATION METHOD:

a. [X Requesting federal certificate based on valid federal, state or tribal certificate or license. (Attach a copy of certificate.)

State (ifapplicable):‘EE‘ Applicator Number: ‘ t3 S { U |+3 5’!‘?
TD 1 p 31 | 4

Expiration Date: 21— | 21TV T
MIM]|-|D|D}|-|Y]Y

Applicator Category/Categories for which Certificate/License was Received (enter category code(s)): GV L c'

b. |~ Completion of training (ONLY for private applicators who do not have a valid federal, state or tribal certificate or license)

By signing this application below and submitting to U.S. EPA, | hereby attest to the fact that:
1. Ihave personally completed the required training.
| understand and can apply the information therein.

2
3. lunderstand the significance of labeling and understand my legal responsibilities for the use of pesticides in accordance with label instructions and warnings;
4

and; lintend to purchase and use Restricted Use pesticides only for production of an agricultural commodity on property owned or rented by myself or my

employer or to other property if the application is made without compensation other than trading of personal services between producers of agricultural
commodities.

7. PLEASE SIGN HERE

| attest my certification has not been suspended or revoked in the last 4 years by any state, tribe, or territory. If it has been, please l—‘
check this box and attach an explanation.

A false statement in this certification may be grounds for denial of certification and may be punishable by fine or imprisonment
(U.S. Code, Title 1 l?)jé?n 1001). [ certify that all the statements that | have made on this form are true, complete and correct

to the best of myknowletige and peti nd are made in good faith.
SIGNATURE’%/\/@ QAM DATE SIGNED: 3~[ G- 1y

(FOR OFFICE USE:)

REC: APP: INIT: SENT:

EPA Form 7100-01
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Please read instructions before completing form. Form Approved. OMB Control No. 2070-0029. Approval Expires 02-28-2015

SEPA United States Environmental Protection Agency
B Potcton Washington, D.C. 20460
Request for Pesticide Applicator Certification in Indian Country
LAST NAME (+ Jr, Sr, II, lll etc.) FIRST NAME Ml
Slufifu]ivia (s TlolDb[D L
MAILING ADDRESS

ZIP
(b) (6)
AREA CODE TELEPHONE COUNTY OFFICE USE
D O
EMAIL ADDRESS (optional)

todal, L. S liivan Eopivws, wasdd. Gy

2. BIRTH DATE: i 3. FEDERAL APPLICATOR ID # (if renewal):

|M|M| |DiD| |Y|Y‘ 52@4@\7%%/
4. CERTIFICATION TYPE: % Initial Certificate [T Renewal/Recertification [~ Replacement (Lost Card)
5. APPLICATOR TYPE: ix Commercial Applicator [~ Private Applicator

6. CERTIFICATION METHOD:

a. ﬁ'ﬁequesting federal certificate based on valid federal, state or tribal certificate or license. (Attach a copy of certificate.)

State (if applicable): Applicator Number: Joa i

Expiration Date: ¥ % e { ] L“’

M{M]| - |DID}|-]Y]|Y

Applicator Category/Categories for which Certificate/License was Received (enter category code(s)): GV

b. [~ Completion of training (ONLY for private applicators who do not have a valid federal, state or tribal certificate or license)

By signing this application below and submitting to U.S. EPA, | hereby attest to the fact that:
1. I have personally completed the required training.
2. lunderstand and can apply the information therein.
3. lunderstand the significance of labeling and understand my legal responsibilities for the use of pesticides in accordance with label instructions and warnings;
4. and; lintend to purchase and use Restricted Use pesticides only for production of an agricultural commodity on property owned or rented by myself or my

employer or to other property if the application is made without compensation other than trading of personal services between producers of agricultural
commodities.

7. PLEASE SIGN HERE
| attest my certification has not been suspended or revoked in the last 4 years by any state, tribe, or territory. If it has been, please ~
check this box and attach an explanation.

A false statement in this certification may be grounds for denial of certification and may be punishable by fine or imprisonment
(U.S. Code, Title 18, Section 1001). | cemfy thayall the statements that | have made on this form are true, complete and correct
to the best of my knowl_t_aggeajd ind agmade in good faith.

SIGNATURE: DATE SIGNED: % [S //‘7Z
[

(FOR OFFICE USE;) é/ "
REC: APP: INIT: - SENT:

EPA Form 7100-01
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AS INDICATED, CAfIDS MUST BE ENDORSED ABOVE TO BE VAUD,

IDAHO STATE DEPARTMENT OF AGRICULTURE

2013366-1

2013636-14
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[ 20143454 |
20043466
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PROFESSIONAL APPLICATOR

CATEGORIES GV

I

LICENSE 50211, EXPIRES 12114




Please read instructions before completing form. Form Approved. OMB Control No. 2070-0029. Approval Expires 02-28-2015

SEPA United States Environmental Protection Agency
Bt Potaston Washington, D.C. 20460
Request for Pesticide Applicator Certification in Indian Country
LAST NAME (+ Jr, Sr, 11, 1l etc.) FIRST NAME MI
wli [Ls]e]|n Clofd]{ A
MAILING ADDRE

TELEPHON OFFICE USE
EMAIL ADDRESS (optional)
7 ~ . - ) . ) i g 5 . .
Clold|# . 181, Wi 1 |slo[n@]A] W 1] s [1]5]|DA. Gov
2. BIRTH DATE: F 3. FEDERAL APPLICATOR ID # (if renewal):
4. CERTIFICATION TYPE: R Initial Certificate [ Renewal/Recertification [~ Replacement (Lost Card)
5. APPLICATOR TYPE: R’ Commercial Applicator [~ Private Applicator
6. CERTIFICATION METHOD:
a. [')Z Requesting federal certificate based on valid federal, state or tribal certificate or license. (Attach a copy of certificate.)
State (if applicable): Applicator Number: § /// 17?3 é’
Expiration Date: lw Q 3 i I ‘i
M|M]|-|D|D|-|Y
Applicator Category/Categories for which Certificate/License was Received (enter category code(s)): GV
b. [~ Completion of training (ONLY for private applicators who do not have a valid federal, state or tribal certificate or license)

By signing this application below and submitting to U.S. EPA, | hereby attest to the fact that:
1. Ihave personally completed the required training.
2. lunderstand and can apply the information therein.
3. lunderstand the significance of labeling and understand my legal responsibilities for the use of pesticides in accordance with label instructions and warnings;
4. and; lintend to purchase and use Restricted Use pesticides only for production of an agricultural commodity on property owned or rented by myself or my

employer or to other property if the application is made without compensation other than trading of personal services between producers of agricultural
commodities.

7. PLEASE SIGN HERE

| attest my certification has not been suspended or revoked in the last 4 years by any state, tribe, or territory. Ifit has been, please r
check this box and attach an explanation.

A false statement in this certification may be grounds for denial of certification and may be punishable by fine or imprisonment
(U.S. Code, Title 18, Sec§on 1001). | certifysthat all the statements that | have made on this form are true, complete and correct
f E%i

to the best of my knowlegge and be\lij’ re made in good faith.

i /0
SIGNATURE: (L DATE SIGNED: 3)‘” /? ~ /L/
(FOR OFFICE USE;) {
REC: APP: INIT: SENT:

EPA Form 7100-01
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